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Pi;c-nt «jna Traoemar* Oflicu 



DECLARATION 



Att orne y Docket Number 
First Named Inventor 



□ 



As a betow named inventor. I hereby oeciare that 

My resioence. posi cmee address anc citizenship are as stated below ne>: to my name 

1 oelieve i am the original, first and soie inventor t if only one name is hsteo celow) or an original, first and joint inventor (it plurai names 
are listed below) oi tne subject matter which is claimed and for which a patent is sought on the invention entitled 



Declaration 
Submitted 
with Initial Filing 



OR . 



_J 



Declaration 
Submitted After 
Initial Filing 



COMPLETE IF KNOWN 

Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



"1 



PACKAGING COMPRISED OF A FOIL-SHAPED COMPOSITE MATERIAL AND METHOD FOR 
PRODUCING SAID PACKAGING 



the specification of wntch 
j | is attachec hereto 
OR 

j j was files or, (MM/DD/Y.YYY) 



(Title of the invention) 



Number 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT international Application 
{if appi.:aote). 



I hereby state that I have reviewed and understana the contents of the above identified specification, including the claims. . as amended by any amendment 
specifically referred to above. 

I acknowledge the Cuty to disclose information which is material to patentability as defined in Title 37 Code of Feaeral Regulations. § .56 



I hereby claim foreign priority benefits under Title 35. United States Code §H9 (a)-(d) or §365(b) of any foreign appiication(s) for patent or inventor s 
certificate, or §365(a» of any PCT international application which designates at least one country other than the United States ci America itstec: oeiow and 
have also toentified oeiow. by checking the box. any foreign application for patent or inventor's cemficate. or of any PCT international application having a 
filing date oefore that of tne application on which priority is claimed. 



Prior Foreign Application 


Country 


Foieign Filing Dale 


Priority Not Claimed 


Copy Attached' 


Number(s) 




(MM/DD/YYYY) 




YES 


NO 


111/99 


SWITZERLAND 


01 


.21. 


1999 


□ 


□ 


□ 


PCT/CHOO/00002 


PCT 


01 


.04. 


2000 


□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 



□ 



Additional foreign application numbers are listed on a supplemental priority sheet attached hereto: 



I hereby claim the benefit under Title 35. United States Code §1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



□ 



Additional provisional 
application numbers are 
listed on a supplemental priority 
sheet attached hereto. 



\ 



DECLARATION 



Page 2 



i i.e.eby cia.m :n 0 itnc'M unee« r.ire 2= Un.ieo Siaies Ccae § J TO oi an> u« :e s Stales appi.cai.onco. Ci §36b(c)oi an-, PCT interna^- - asghcanw 1 

,ie»»0Mdimg me Uriien Slates a: America i.siec beiow ano ^soiai «js the *„:, ect mallei oi each ol me claims of this ar.t>:anon .s no: - « >sec », in,. 0f , O( 
Un.ied Sluies c- »CT .memai.ona* jooucJiion .n m* manne? prov.jec by r.e vst paragraph of T.ite 3'j Unued Slates Core §l ;2. I ac^- *. C ge me au'-' ic 
u.socse *iorma;.;n .-.men ,s .-r.aiei.3i is paieMUD.i.iv as denned m T.tic 37 C^Je of ^'eoeiai Reguianons i =6 wn.cn became avauaotc : t-*«n :ne !.l.n-' ° 
aaie cr me dm:.: jCDi.cauon anc me nai:unai or PC I ttimo oaie ol ims apoucj: cn a 


U.S. Parent Application 
Number 


PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Paient Number 
(if applicable) 










IT! Anan.onai U S ci PCT miemjtior.a. acpticauon numbers a.-e listen on a i-cpiememai pnor.tv sheei aitacned heie 





As a nameo irwenior. 1 hereDy appoint me loliow.ng attorneys) ana/or ager.:i S } to prosecute this appl.cauon and to transact atl business - -.e Patent anc " 
Traaemark Office conneaes therewith 


Fiim Name 


Fisher, Christen & Sabol 


Payor Number 
(if applicable) 




Name 


Registration 
Number 


Name 


Registration 
Number 


Virgil H. Marsh 


23,083 








Kara M. Armstrong 


38 : 234 








j , Additional attorney(s) and/or agent(s) named on a supplemental sheet attached hereto 



|. | Please direct an corresponoence to | Name 


Virgil H. Marsh 




Address Fisher, Christen & Sabol 


Address Suite 1401, 1725 K Street, N.W. 


aty Washington 


State D.C. 


zip 20006 


Country USA 


Telephone (202)659-2000 


Fax (202)659-2015 


l nereDy oectare mat an statements made herein cf my own knowledge are due and mat all statements maae on mlormancn and belief a e relieved to oe 
true, and further mat these statements were made wtih me knowledge that w.itji false statements and Ihe tike so maoe are punishable c . - -v- oi 
imprisonment, or com. under Section 1001 ot me United Stales Coae and ma; SuCh willful false statements may jeoparoize me validity c" aaphcation or 
any patent ,ssueo mereon 



Name of Sole or First Inventor: 




|_j A petition has been filed for this unsigned inventor 



Family 
Name 



Marbler 



Country 



France 



Suffix 



Citizenship 



post office Address: 40a rue cles Calvaires, h-b/d/u Phalsbourg, l-rahce 



french 



City 



Phalsbourg 



Postal 
Code 



F-57370 CouM " France 



Applicant 

Authority 



D 



Li 



Aaoitionai inventors are oemg named on supplemental sneet(s) attached hereto 



Type a plus sign , inside this box j i 



DECLARATION additional inventor(S) 

Supplemental Sheet 


Name o 

Given [ 
Name j 


f Additional Joint Inventor, if any: 


] * peii'.ion nos oeen fried loi this unsung- tnventoi 


Sabine 


M.ddle 
Initial 




Family 
Name 


Gerf 


Suffix ! 

i 


Inventor's 
Signature 




Date 


City 

Post OMt 




Sarrebourg 


Country 


France ~ 


Citizenship , 
i 


F 


rench 


c ' :Add,CS5 3, allee des Tilleuls, F-57400 Sarrebourg, France 




Sarreboura 


Postal 
Code 


F-57400 


Country 


France 


Appticam i 
Authont, ; 




Name of Additional Joint Inventor, if any: 


1 j A petition has ueen fuec lor :nis unsigr.e- inventor 


Given 
Name 




Middle 
Initial 




Family 
Name 




Suffix : 

i 


Inventors 
Signature 


Date | 




Residence: 
City 




Country 




Citizenship 




Post Offico Address: 


City 




Postal 
Code 




Country 




Applicant 
Authority 




Name of Additional Joint Inventor, if any: 


[ ! A petition nas oeen J.-tec lor tnis unsigr.ee inventor 


Given 
Name 




Middle 
Initial 




. Family 
Name 




Suffix 




Inventor's 
Signature 


Date 




Residence: 
City 




Country 




Citizenship 




Post Office Address: 


City 




Postal 
Code 1 




Country 




Applicant 
Authority 




Name of Additional Joint Inventor, if any: 


I | A petition nas been filec lor this unsigned inventor \ 


Given 
Name 




Middle 
Initial 




Family 
Name 




Suffix j 


Inventor's 
Signature 


Date ] 


Residence. 
City 




Country 




Citizenship j 


Post Office Address: 


City 




Postal 
Code 




Country 




Applicant 
Authority 




Name of Additional Joint Inventor, if any: 


Q A petition has oeen hied lot this unsigned mventof 


Given 
Name 




Middle 
Initial 




Family 
Name 




Suffix 




Inventor's 
Signature 


Date 




Residence: 
City 




Country 




Citizenship 




Posl Office Address: 


City 




Postal 
Code 




Country 




Applicant 
Authority 




Name of Additional Joint Inventor, if any: 


D A petition h3s oeen tiled foi this un&gncc nventor 


Given 
Name 




Middle 
Initial 




Family 
Name 




Suffix 




Inventors 
Signature 


Date 




Residence: 
City 




Country 




Citizenship 




Post Office Address: 


City 




Postal 
Code 




Country 




Applicant 
Authority 





